ferments of the chorionic villi, whilst the spores with their stronger envelope escape.
Whether, therefore, the question of medical supervision during pregnancy be considered from the point of view of the welfare of the mother and unborn child, or as an educational stimulus to the nation, or from the standpoint of the increase of pathological, clinical, and therapeutical knowledge for the profession, there can surely be no real difference of opinion that every pregnant woman should be seen by a doctor, and then have such supervision as her condition requires.
The Importance of getting Medical Practitioners and Midwives to co-operate with the Local Health Authorities.
By COMYNS BERXELEY, M.D.
IF a reference is made to the title of the subject being discussed this evening, and to the text of the three subsidiarv subjects dealing with the different sections of the subject, it is evident that the members of your Council, in framing them, determined that, whatever else might happen, this should be an " evening out " for the pregnant woman, atid that, so far as they could help it, her claim for better care and treatment should not escape adequate presentation and discussion for want of repetition.
I am led to make this observation from my personal opinion that, had Dr. Moore so chosen, he could have covered legitimately in his introductory remarks all the ground that is covered by the three speakers that follow him, who in their turn can hardly help enlarging on his subject.. Further, I have failed to find any encouragement in the remark of several of my friends that they should be sorry in such circumstances to have, to follow the medical officer of health for Huddersfield. I suppose, therefore, I must consider myself fortunate in not being placed fourth on the list, although I quite expect to find that '*hen Lady Barrett has introduced her subject, she will be in no need of my commiseration, but need rather that I should have congratulated the Council of this Section on having the foresight to place her in this position.
The title of the subject chosen for Dr. S. G. Moore for this evening's discussion, "The Need for Improvement in the Care of Pregnant Women," suggests to my mind, among other things, that it is thought that doctors and midwives do not pay as much attention to the health of their pregnant patients as they might or can do under present circumstances. Again, the subject chosen for Dr. Amand Routh, "The Importance of getting all Pregnant Women under Supervision, and affording them Necessary Treatment," suggests that at present pregnant women are suffering at the hands of their medical attendants or midwives with respect to supervision and treatment. In either case, therefore, not having had the advantage of knowing what points these two speakers were going to emphasize, I do not deem it unnatural that I should assume, in thinking over what I was going to say, that they would be certain to touch on many points which I could have elaborated, and that, unless I was very careful, I should only be repeating many things which they had already said, and said better.
I have come to the conclusion, rightly or wrongly, after a careful consideration of the title of the subject that has been allotted to menamely, " The Importance of getting Medical Practitioners and Midwives to co-operate with the Local Health Authorities," that I am supposed to deal with the subject of " The Maternity Centre " and its relation to the private medical attendant and the midwife. If so, I shall confine my attention principally to the ante-natal side of it.
The question of the "Maternity Centre" first came prominently before the medical profession on the passing of the "Notification of Births (Extension) Act, 1915," when the Local Government Board addressed a circular to the County Councils and Sanitary Authorities pointing out the provisions of this Act. This circular, among other things, drew the attention of these bodies to Section 2 of the Act, which enables them to make arrangements for the care of pregnant women, and the Board states that it is confident that it can rely upon the Local Authorities to make the fullest use of the powers conferred upon theni in this respect, and, indeed, assumes that they will do so.
In order to encourage those Local Authorities already engaged in this work, and to stimulate others who have not yet commenced, the Government has agreed to finance any such scheme up to one half of its cost by means of annual grants. In offering to make such grants, the Board is careful to state that it will expect medical advice, and, where necessary treatment, to be continuously and systematically available to the pregnant mother, and that to enable this to be done efficiently, the Local Authorities will have to start maternity centres in populous districts. Now, I am confident that every doctor and midwife will agree that D-12 a pregnant woman is justified in maintaining that she has a right to the greatest possible care and to the best possible treatment that medical science can give her during this important and trying time of her life, and this not only for-her own sake, but also for the sake of the nation, since the child which she brings forth will, if it lives, become a citizen of that nation, and its usefulness to the State may be greatly impaired or nullified from want of care of its mother during its intrauterine life. The British Medical Association has passed a resolution that it is entirely in favour of any scheme which will encourage prospective mothers to arrange in advance for their nursing and medical attendance during the period of pregnancy, but evidently it is doubtful as to whether the scheme suggested by the Local Government Board is the best means of securing it. Let us see what this scheme is.
Having decided that maternity centres must be set up, it suggests that their personnel and procedure shall be as follows:
Personnel.-The staff of the Centre is to consist of medical men or women and non-medical women, working under the direction of the local miedical officer of health. With regard to the medical workers, the Local Government Board, as far as I can gather, considers that the best possible medical officer to have charge of such a centre would be a whole-time paid official. This impression has led to the conclusion " that there would be a. tendency under such a scheme to the formation of a class of practitioner who would be wholly concerned with the treatment of disease in expectant mothers and in young children, and that almost the whole of actual practice among such patients may be withdrawn from the general practitioner." Further, "if the medical and surgical treatment of the public is to continue to be (as it should be) in the hands of general medical practitioners, aided by suitable opportunities for consultative and pathological assistance, the effect of this must be seriously detrimental to public and profession alike."
If a local authority takes the line of trying to persuade all pregnant women that they need the help of some specialist (and the specialist employed by a local authority is in very many cases certain to be some young woman doctor at a salary of about £300 a year), I do not think that it is at all likely that the doctors will co-operate, but on the contrary there will lurk the danger of a tendency to make things as difficult as possible. Quite apart from the financial point of view, which must appeal to every man, even to a general medical practitioner, his exclusion from such a scheme would most certainly lessen his usefulness to the community; and it has been pointed out that if the duty is to be undertaken by a whole-time officer, such a one will lack not only the healthy experience of free practice with the stimulating competition of ideas, but also, which is more important, will be unable to obtain that free entrance to the homes of the workers which is possible to the general practitioner.
The Board is, however, very anxious that medical practitioners and midwives should co-operate in its scheme, and, quite rightly, if for no other reason than because such lack of co-operation would mean its ruin. The whole success of this scheme depends upon it pleasing the doctors and midwives. With this object in view, therefore, the Board suggests as alternatives that the head of the Maternity Centre should be a practitioner from another district-or, and this is the arrangement which it considers least satisfactory-a rota of practitioners from the neighbourhood.
The Local Government Board agrees that the work of the Maternity Centre would be most effective if co-operation is secured with midwives of the district, and thinks that the value of such a centre would be most enhanced by the co-operation of the medical practitioners, and that they should be consulted in regard to organization, and that any arrangements made should, as far as practicable, secure their approval.
In addition to the doctor or doctors in charge of the maternity centre, there are to be non-medical health visitors, and the Local Government Board lays great stress upon the importance of the$e workers, if the scheme is to be a success. It appears that the best possible women, according to the Local Government Board, for such posts, are trained nurses who have gained the certificate of the Central Midwives Board, and have been certified as sanitary inspectors. It is suggested that in some cases, at any rate, these health visitors should act as inspectors of midwives, and thus bring into line the hygienic advice given to the mother during or after the lying-in period. In addition, it is hoped that voluntary workers will be available.
The Work of the Centre.-The doctor will make a careful examination of the heart, lungs and kidneys of the expectant mother, and, when considered necessary, will measure her pelvis: If serious organic disease is detected, the patient will be advised to have medical aid at home, or, failing this, arrangements will be made to send her into a hospital for in-patient treatment, and in all cases, if the patient has engaged a midwife, the midwife will be informed of the state of affairs. 55 66 Berkeley: Discussion on the Care oJ Pregnant Women Any immediate treatment will be given at the centre, or by the private doctor of the patient, or by the hospital, and no responsibility will be undertaken at the centre for continuous treatment.
As the work of the centre will only succeed in producing the best results when combined with home visiting, the health visitors, or in' some cases special visitors appointed for this work, will visit the homes of the patients, as often as they consider necessary, to see that the advice given hasbeen thoroughly understood, and is being carried out in the home. It will, therefore, be necessary for the health visitor to have been present at the medical consultation at the centre. Now, such a scheme as this, if carried out as suggested, will not, as far as I can gather, please either the doctors or the midwives. It is futile to suggest, as is suggested by advocates of the Government scheme, that the pleasing of doctors and midwives has nothing to do with the matter, and that all we are concerned with is the lowering of the 'mortality or morbidity of the pregnant woman. The Local Government Board is at pains to impress upon the medical profession that it is anxious to satisfy its legitimate demands. Again, what right, I should like to know, have those people who insist that the Board's scheme is the only scheme that should be considered, to assume that they are the only people who know what is good for the community or who have its interests at heart ?
The scheme of the Local Government Board, unless it is properly safeguarded, will in the long run vitally alter the status of the profession, and the relation between doctor and patient, to the detriment of both. Such a scheme would have a tendency to eliminate the " family doctor," who is the best person to give advice to his patients and to treat them. Again, the tendency of the Insurance Acts to provide every worker with medical attendance on the lines of private practice may be interfered with.
Now, as regards the midwives, about 50 per cent. of the total number of pregnant women and 75 per cent. of working women engage midwives to attend them, and perhaps this scheme will affect the midwives more than the doctors. The chief cause of the opposition of the midwives to this scheme is due to the proposal to take their supervision out of the hands of the Councils and County Boroughs and transfer them to the Borough Councils. The midwives seem very certain that it would be a move in a backward direction to take away the supervision of themselves from those authorities. Such a transference of supervision has been tried, but was so unsatisfactory that the Counties who had delayed their powers had to revoke their delegation. A striking instance of this was Kent, where the administration of the Midwives Act was delegated to sixty-five different District Councils. Little or nothing was done to carry out the Act, and the difficulty in obtaining any trustworthy returns from the various authorities was overwhelming. Moreover, a Departmental Committee which met to consider the working of the Midwives Act, passed a resolution that "it is the emphatic opinion of the Committee that this power (of delegation) should be withdrawn, and that in cases where it is still exercised it should be revoked."
It is a great advantage for a midwife to be responsible to one inspector only, whereas under the proposed scheme, a midwife working in London, for instance, might be responsible to the inspectors of as many as five or six Borough Councils.
It is contended that the health visitor of a District Council could not devote the whole of her time to inspecting midwives, and the duties and payments of such a post would not be likely to attract to the service such women as are now commanded-women who combine high technical qualifications with wide general experience of midwifery, and who at present inspire confidence and respect among every class of midwife.
Midwives are to be encouraged to accompany their clients to a centre or to send a note to the doctor concerning them. But who is to pay the midwives for this extra work which they would be called upon to do? There is no mention in the scheme of this aspect of the case.
The work at the Maternity Centre will be, primarily, one of examination, but supposing a pregnant woman is examined by her doctor as she should be, will she not be very likely to resent a further detailed and somewhat prolonged examination? Now, let us examine a scheme that is proposed in place of that advocated by the Local Government Board.
The Representative Meeting of the British Medical Association in May last passed the two following resolutions:-(A) That in the public interest the employment of private practitioners would be the best system for adoption.
(B) That such a system would be beneficial and attractive to the medical profession itself, and therefore its adoption would not only be the best in the public interest, but would also be the line of least resistance.
And the scheme it proposed is as follows (1) General supervision, including responsibility for records and statistics and the following up of cases to ensure that adequate treatment is obtained, to be undertaken by a supervising authority, preferably the medical officer of health assisted by nurses or health visitors.
(2) Attendance at a centre or at such places as may be arranged for the purpose of giving advice and deciding if treatment is necessary, and the treatment at this centre of such gelected classes of cases as may be determined upon by the local authority. This work to be undertaken by all those local practitioners who are prepared to do it. Such practitioners would be required to attend at the centre or arranged pla;ce for a specified time on certain days at fixed intervals.
(3) Treatment of. all cases requiring ordinary medical attendance, to be undertaken either at the centre, at the doctor's surgery, at the patient's house or at an institution.
(4) All persons referred to the centre to be allowed to choose whichever doctor on the list they prefer to consult.
The work of this rota of doctors would consist in the examination and advice to expectant mothers, and the keeping of such records and the giving of such treatment as is included within the scope of the scheme. The midwives also suggest that the practising midwife should be included in either scheme by enlisting her sympathies and securing her services. It is pointed out by those who speak on their behalf that the practising midwives would get in touch with the pregnant woman earlier than any official, especially as there is certain to be great resistance among the people to notify pregnancy to any public authority. The midwife is often the only confidant of the single pregnant woman, and such knowledge is of very great importance in regard to the question of abortion.
Midwives are now trained to recognize conditions requiring medical advice, and by the rules of the Central Midwives Board are bound, when they discover that the patient is in need of such advice, to refer her to a doctor.
The midwives could quite well work in with the scheme proposed by the British Medical Association. It is more than probable that if suitable arrangements could be made with the doctors we should get ;a more educated class of women practising as midwives. At present, a large number of the women who have passed the examination ofthe Central Midwives Board, and who would be most suitable for midwives, do not practise as such. Now, it is impossible to do without midwives, the statistics I have already quoted prove this, and yet the nmajority of practising midwives are not of the class one would wish. Neither the Local Government Board nor anyone else will ever get proper ante-natal care of the poorer pregnant women until the midwife is made to feel her full responsibility. Educate the midwife well, make her position a decent one, and with her help, under the guidance and direction of the general medical practitioners, such a scheme as that outlined by the British Medical Association could be made the greatest success.
It is quite certain that the Local Government Board has in mind the desirability also of the local authorities starting a " Notification of Pregnancy Scheme," since it is evident that the elaborate machinery set up for a Maternity Centre would lose a vast amount of its utility unless such a scheme was started, and in fact the memorandum states that one of the chief objects of the Centre is to secure the medical supervision of the expectant mother, which of course could not be done unless the mother notified that she was expecting, or someone did it for her.
Both the general medical practitioners and midwives have no doubt that it would be all for the good of the expectant mother and the nation if ante-natal care and treatment were more seriously considered than up to the present has been possible, but to do so by a notification of pregnancy would only appeal to these bodies if this was really voluntary. The main, objection is that some of the local authorities who have adopted a so-called voluntary system appear to have tried their best to nake it look as much like a compulsory system as possible.
There are many practitioners in favour of the voluntary notification of pregnancy and there are some against it, but I think I may say that at the present time the vast majority of practitioners in the United Kingdom are dead against " compulsory notification." Now, although the Local Government Board is at pains to indicate that it does not approve of compulsion, and distinctly states that such notifications should not be made unless the express consent of the expected mother has been previously obtained, a large number of doctors, with the recollection of what has happened before under somewhat similar circumstances, can only see the thin edge of the wedge in this insistence of the advantages of voluntary notification. Their fears in this respect are not, therefore, allayed by the action of the authorities of the City of Nottingham, which is issuing to the midwives in its districts formidable-looking documents surmounted by the Arms of the City, asking the midwives to notify-upon these documents the names of their pregnant patients, and also the answers to a number of questions of a very personal and private nature concerning them. Which documents, be it noted, have apparently been regarded by some midwives as a demand and which can be returned through the post, unsealed, for the cost of a halfpenny. Again, the Huddersfield authorities, by offering half-a-crown to the doctor or midwife for each patient that is notified, do not intend to let the grass grow under their feet.
Expectant mothers used to make the necessary arrangements for their confinement much earlier in pregnancy, but now, since the advent of the Maternity Benefit, because they know this money is coming in, the present tendency is for them to put off engaging their attendant till on the average about two months before the confinement.
It is contended that the notification of pregnancy, if compulsory, will postpone the necessary arrangement being made for the confinement to an even later date, when the great object of this scheme is to induce them to notify as early in pregnancy as possible.
Then the patient herself is concerned in this. notification of pregnancy in more ways than one, and personally will have a good deal to say to it.
Many women will consider the visits" of the health visitor, resulting on notification, as an intrusion, and will, on that account alone, delay engaging a doctor or midwife till the last moment. Until notification becomes compulsory, single women will certainly postpone engaging an attendant till the last possible moment, and in many cases these are the very women one would wish to get hold of. And besides that, working women nowadays are not going to stand class legislation, and they will see to it that the same regulations apply to the pregnant duchess as to one of themselves.
The Local Government Board has professed a platonic respect for the proposal that the general practitioner, wherever possible, should be employed in the ante-natal schemes, but past experience inclines the practitioner to believe that the Board will practically give its weight to the whole-time scheme. Town Councils like to have the full control which they can exercise over a whole-timer, whilst by such schemes the status of their medical officers of health is enhanced, with the result that the employment of general practitioners never gets a fair chance.
Members of the civil community, when they or the members of their family fall ill, have to employ the general practitioner. If the Local Authorities gradually take out of his hands all the work which really belongs to him, he will become a mere guide to the nearest specialist or institution, and his status and capacity will be gradually undermined.
In the London school clinics such a method as that proposed' by the British Medical Association has been a great success, but no local authority has yet given this method a trial with respect to ante-natal clinics. The Local Government Board's help probably means that it will stand by and will not actively interfere. The Board thinks that a rota of doctors is the least satisfactory method of dealing with the subject, but the British Medical Association's proposal does not imply a rota in the strict sense of the word. The word " rota" has a sinister meaning, giving the impression that patients seen at one visit by one doctor may very well be seen at the next by another. The British Medical Association's plan means nothing of the sort. It aims at these men serving for stated periods, which shall be long enough to enable them to become expert at the work. They must attend regularly once or twice a week at a stated place, and the patient on her return visit will be seen by the same doctor. Such a scheme would have the great advantage that, within a certain time all the younger men in a locality would have passed through the maternity clinics, to the great benefit of the conlmunity and the greatest benefit to themselves.
It is not true to say that general medical practitioners are hostile to the proposed scheme of the Local Government Board: refer to the resolution of the Council of the British Medical Association, and later endorsed by the representative meeting, which I have previously quoted. If the officials will consult the local profession, as surely they should do if they are anxious to make it a success, they will find them entirely sympathetic. The idea that the profession is hostile comes from a body of whole-time officials, whose ideal is a discipline of the race and its proper subordination to a class of super-officials. The profession, however, is hostile to any attempt to apportion work to whole-time officials which it believes can be done as well or even better by the general practitioner.
One cannot have a specialist at every woman's door, but Heaven help her! if the doctor who must attend her in her emergency or for her so-called trivial complaints, has had all the backbone and interest in his work taken out of him by having the really interesting medical work handed over to a hierarchy of official specialists.
Against such a scheme as is outlined by the British Medical Association it is suggesteA that the practitioner presiding at the Centre may be seeing and advising the patient of another doctor; but if the woman's doctor is on the staff of,the Centre she would presumably go to him, whilst if every man had his chance of being on the staff the risk would be the same for all.
Then as to the guarantee of the competency of the members of the medical staff. There are his qualifications, and it must not be forgotten that many so-called specialists in tuberculosis, for instance, are youths and maidens, with a high qualification if you like, but with an experience that, in many cases, extends to only a few months in the subject in which they are posing as specialists.
Is not the qualified doctor with some years' experience of midwifery and doctoring infants prima facie as likely to be as competent as the kind of young woman who would probably be appointed to most of the new posts. If more practitioners apply than are required, the Local Government Board must mnake a choice, just as it does in the London school clinics.
The highly specialized members of the profession are not doing their duty to their profession, or to the community, unless they interest as large a number of general practitioners as possible in such a scheme as that suggested by the British Medical Association.
General practitioners, like medical officers of health and consultants, are good, bad, and indifferent; but it behoves those of us who have the interests of the nation at heart, to try to improve their position and insist on their taking a part in these communal schemes, not only because they are members of our profession, but because the community cannot dispense with that experience or that knowledge of human nature which they acquire by virtue of their daily work.
The Importance of linking up all Organizations for Maternity and Child Welfare in Local Health Districts.
By Lady BARRETT, M.D.
IN all organization to secure a normal motherhood and infancy we have to remember that the central factor is the mother, and mothers are self-respecting human beings, thoroughly British in resenting interference as to the best way of managing their own affairs, and particularly sensitive in regard to the subjects with which we are concerned, their homes and their children. i suggest, therefore, that the linking up of organizations for maternal and child welfare must be planned with the mother, her wishes, her prejudices, and her disabilities in the focus of our attention, for, without her co-operation, our schemes, however
